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State of Teunéssee
Department of State

Division of Elections
312 Eighth Avenue North
9% Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243
Phone: (615)741-7956 Fax: (615) 741-1278

%Sca L

Memorandum
To:  Election Assistance Commission
From: Brook K. Thompson /7
Date: March30,2005
Re.: Tennessee’s Standard Form 269

Enclosed is Standard Form 269 to report on Tennessee’s use of funds appropriated
under Title If, Section 251 of the Help America Vote Act. The report covers funds
spent from October 1, 2003 through September 30, 2004.

If you have questions regarding the report, please contact me.

The Department of State is an equal opportunily, equal access, affirmative action emnployer
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FINANCIAL STATUS REPORT
(Long Form)
(Follow instructions on the back)

L ‘

1. Federai Agency and Organizational Elament 2. Faderal Grant or Other Identifying Number Assigned CME Approval [Page of

te Which Report is Submitted By Federal Agency Na. 1 1
General Services Administration 0348-0039 pages
3. Recipient Organization (Name and complete address, including ZIP code)
State of Tennessee
Elections Division, 9th Floar, TN Tower, 312 8th Avenue, N., Nashville, TN 37243
4. Employer [dentification Number 5. Recipient Account Number or identifying Number |6, Final Report 7. Basis

0O Yes ﬁ

KCash 1 Accrual

8. Funding/Grant Perisd (See instructions)

Frem: {Manth, Day, Year) To: (Month, Day, Year)}

9, Period Covered by this Report
From: (Month, Day, Year}

To: (Month, Day, Year)

Recipient's share of not outlays, consisting of:
e. Third party (in-kind) contributions

TM312004 Op en 7113/2004 9/30/2004
10. Transactions: ! 1]
Previously Reported This Period Cuniulative
2z Tofaloullays 0.00
b. Refonds, rebates, elc, 0.00
c.  Program income used in accordance with the deduction attemative 0.00
d.  Netoutlays {Lins a, less the sum of linas b and ¢} 0.00

0.00

0.00

i Other Federal awards authorized to be used to match this award

Fem‘el sha net outlays (lfine d less fine : o

0.00
g.  Prograrnincome used in accordance with the matching or cast 0.00
sharing allemative i
h.  All other recipient outiays not shown onfines e, for g 0.00
i.  Total recipient share of net outiays (Swm of lines e, f, gand h
o ye gandh) 0.00 0.00

0.00

0.00
k. Total unliquidated cbligations
iy g 0.00
I Recipient’s share of unliquidated obligations 0.00
m. Federaf share of unliquidated obligations
e i 0.00
n. Total Federal share (surn of lines j and m
¢ fandm) 0.00
0. Total Federal funds authorized for this fundi iod
= Hneing pert 16,599,300.14
. Unobligated balance of Federal funds (Line o minus line n,
P d f ) 16,599,300.14
Program income, conslsting of:
q. Disbursed pregram income shown on knes ¢ andler g above
r.  Disbursed program income using the addition attemative
s. Undisbursed program income
L Total program income realizad (Sum of linas g, r and s) 0.00

a. Typeof Rate {Piace "X" in appropriate box}
11. Indirect K1 Provisional

[ Predetermined 1 Final

O Fixed

Expense b, Rate c. Base

d.  Total Amount

Federal Share

governing legislation.
Total amount of 5% match is $870,838.
Line 100, includes interest earned of $53,366.14.

12, Remarks: Atlach any explanalions deamed necessary or information required by Fedsral sponsoring agency in compliance with

13. Centfication: | certify to the best of my knowledge and belief that this report is correct and complete and that all outlays and
unliguidated obligations are for the purposes set forth in the award documents.

Signature W‘W\—\

Typed o5 Printed Name and Title Telephone (Area code, number and extension)
Brook Thomps;m, Coordinator of Elections (615) 741-7956
Date Report Submitted

March 29, 2005

Pravious ‘Ed ition Usable 268-104

NSN 7540-01-012-4285

Standard Form 269 (Rev. 7-97)

Prescribed by OMB Clrculars A-102 and A1 16

200-498 P.0. 139 {Face)
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